STATE OF CALIFORNIA

-DEPAR'IMENTUFMOYOHVEHICLES LETTER OF AUTHORIZATION
A Public Service Agency (Licensed California Manufacturers)

Instructions — Manufacturers, Representatives, or Distributors Only: Print clearly in black ink or type. Return completed
authorization to the participating dealer for submission with their temporary branch location application.

Instructions — Dealers Only: Ten (10) business days prior to the event, submit the following items to the Inspector
having jurisdiction over the temporary branch location:

1. Application for Temporary Branch Location, OL 73
The original Letter(s) of Authorization, OL 73C or the manufacturer’s letter(s) of authorization on company letterhead
(required for each line-make)

3. $70.00 Application Fee

4. Copy of lease/rental agreement or copy of the promoter’s contract

5. Property Use Verification for Vehicle Dealer’s License, OL 902 (may be required for some locations)

A list of Inspector Offices and forms are available at www.dmv.ca.gov

A. MANUFACTURER INFORMATION:

MANUFACTURER/DISTRIBUTOR NAME CALIFORNIA MFG/DIST LICENSE NUMBER

ADDRESS

CITY STATE ZIP CODE

B. | HEREBY AUTHORIZE THE DEALER LISTED BELOW TO SELL:

DEALER NAME DEALER LICENSE NUMBER

List The Authorized Line-Make For This Temporary Branch Location

C. TEMPORARY BRANCH, SHOW, OR EVENT INFORMATION:

NAME AND PLACE OF TEMPORARY BRANCH

TEMPORARY BRANCH ADDRESS

CITY STATE ZIP CODE

THIS AUTHORIZATION IS VALID
From: To:

D. AUTHORIZED SIGNATURE:

This form must be signed by the sole owner, a partner, corporate officer,or LLC Member, or licensed Representative for the
Manufacturer or Distributor license.

NAME (PRINT) RM/RD NUMBER OR OFFICER TITLE
SIGNATURE DATE
Print Clear Form
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